FILED
Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90172 038 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M31189

1. Entity Name

BEST POLISH, INC.

Principal Place of Business Mailing Address

2851 NW. 4TH STREET
MIAM! FL 33125-5047

2851 N.W. 4TH STREET
MiAM! FL 33125

__ Suite, Apr # elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number
59-2670359
Zlp Country Zip Couniry 5. Centificate of Status Desired O $8 735 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIZQUERRA §., MARTA A.
2851 N.W. 4TH STREET
MIAMI FL 33125

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code
8. The above namad enlity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable [MNOTE: Registered Agent signaturé reguired when remnstating) DATE
R . . . . "
9. This corporatior is eligible to satisfy its Intangible. FILE NOWI! FEE IS $150.00., . . 10. Flaction Campaign Financing $5.00 iy

Tax filing requirement and elects o ¢o so. After MAY 1, 2000 Fee will be $550 00

Trust Fund Contribution. Addea i &

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ™ [ Delete TILE Clchange [
NaME SAUD, LUIS NAME
STREETADDRESS | 2851 NW 4TH ST STREET ADDRESS
CiTY-81-2IP MM[ FL CITY-ST-ZIP
TINE VDS O petste TITLE [Ochange [
NN SAUD, CAMILO A
STREETADORTSS | 740 SW 10TH AVE STREET ADDRESS
CTY-ST-2IP MIAML FL CITY-5T-21P
TILE (1 Delete TITLE [Ochnge -
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-$7-21P
TITLE O Detete THLE Jchange [
HAME . Jhave
o e gy | L e A Sa—— D i - - e T it —
STREET ADDRESS " STREET AODRESS
CITY-ST-2IP CITY. §T-71P
e [ oejete TimE . [Dehange [O .
NAME NAME s '
STREET ADDRESS STREET ADDRESS '

| ermy-sT-2IR. ¢ ¥ . e CITY-§T-21P
R TR ' Clipélete ME O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP 4 Y- §T-21P

" indicated on this reporr ar supp(ement
of the corporation or the receiver or tr
changed, or on an attachment with 3
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)

G ht-op

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGHING OFFICER OR DIRECTOR

Cate Daytiime Fhone #




